Tepaas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

3983

‘ Form C/OH
CoOVER SHEET rG 1

The C/OH InsTrucTioN GuioE explains how to complete

1 ACCOUNT #
{Ethics Commission filers)

2 Total pages filed:

this form. 14
- =
3 CANDIDATE/ TIMLE FIRST Mi Fa— =2
OFFICEHOLDER AN °F§Q§3PSEF5NLY
NAME KATHERINE N =
.............................................................. Date Received» =3~ . g
NI E LAST 8 Ty -
HCKNAM UFFIX < S
Y .
ANN GRAHANM"  GrRAHAM  (cRAVATT) g M
4 CANDIDATE / ADDRESS /PO BOX;,  APT/SUITE#; ciTY: STATE;  ZIP CODE B = -
OFFICEHOLDER . o s -
ADDRESS 6204 hkost Creck Circle Ausin Tx F874L > 78
. N
D Change of Address
5 CAMPAIGN TITLE FIRST M Raceipt ¥
L‘:EII%SURER KATHERINE ANN HO 1 PW Remouni
NICKNAME LAST SUFFIX Date Processed
L (2]
ANN GRAH’A H GRA HAaM C& RAVA Tr} Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #, ciTY; STATE; ZIP CODE
TREASURER ’
ADDRESS 6204 kot Creck (ircle AuanI ™ FEIHL
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE ( 510). 329- 2559
8 REPORT TYPE
15th day after campaign treasurer
D January 15 |:] 30th day batore election [:I Runotf [::l APpGinent (ofMonomer oo
[ ayss Way before election ] Exceeded $500 limit [J Final report (attach cio - Fry
9 PERIOD Manth Day Year Month Day Year
THROUGH
COVERED | /30/99 o) /,?8’/ 98
10 ELECT!ON ELECTION DATE ELECTION TYPE
Month Day Year
3/ /o S99 [ZF Frimary (] runot [ cenera [ specia
1 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (if known)
TRAVIS CounTy CoHMISSIONER
Pcl. 3
13 DIRECT
CAMPAIGN *= Diract campaign expenditures are campaign expenditures made by others without the candidate’s prior consant or approval.
EXPENDITURE Candidates are raquired to disclosa this information only If they receive notification of the diract campaign expenditura, «
BY OTHER
INDIVIDUALS Name

"
[ addiianat pages

Addrass / PO Box;  Apt. / Suite #; City, Stalq; j'_,Zip Code
. (AL LI ery,
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 .  1-800-375-8506 -

&1 Signature of ofﬁcezﬂrﬁinislerlng oath ' ~  Print name of o@r ﬂ%&'g qp‘
7 -y -« o

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET pG 2
‘“ C/IOH NAME 15 ACCOUNT # (Ethics Commission iers)
16 SUPPORTING *+ This listing includes palitical expenditures by political committees to support the candidate / officehokder. These expenditures may
POLITICAL have been mada without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only If they receive notice of such expenditures, «»
COMMITTEE NAME

COMMITTEE TYPE

[] aewerar | COMMITTEE ADDRESS

[ seecipe
COMMITTEE CAMPAIGN TREASURER NAME
[ aadiionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE .
ACTIVITY |:] Check here if no reportable activity occurred during this reparting pericd, (Sign affidavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$1,975.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES QOF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

$22,802.¢3

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LASY DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signat/Ge of Candidale or Officeholder

AFFIX HOTARY STAMP ! SEAL ABOVE

W,
e iy,

this the jAd ___ day M

. " . Sty X A ..'o 7, z
tocertify which, withess my hand ang seal of office. & ;W (’C:'-Afp”"
foy i A Prro 2 V9 Vo S
h &

Title of officer administering oath

Swomto?dsubscribed before me, by the said
19 g

@ Printed on recycled paper ’l,”;’{g;ﬁg}\)?‘_\“\\\\\ (Etfective 09/01/1987)



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
SCHEDULE A Total Pages Schedule A 2,

Filer Name: "Ann Graham" Katherine Ann Graham (Cravatt)

Date Full Name of Contributor & Address Amount of  In-kind contribution
& Occupation Contribution description
2/3/98 Joseph Lynn Nabers $1060.00

111 Congress Ave., Suite 1200
Austin, TX 78701
Attorney

2/6/98 Amy C. Wright $25.00
109 E. 10th St., Suite 200
Austin, TX 78701
Attorney

2/6/98 M.G. Price $50.00
3800 Stoneridge Rd.
Austin, TX 78746
Rancher

2/6/98 Pete Winstead $250.00
100 Congress, Suite 800
Austin, TX 78701
Attorney

2/12/98 Melvin E. Waxler $100.00
3920 Glengarry Drive
Austm, TX 78731
Attorney

2/12/98 E.V. Niemeyer, Jr, $25.00
1106 Crystal Creek Drive
Austin, TX 78746
Retired

2/18/98 David Armbrust $500.00
100 Congress, 13th Floor
Austin, TX 78701
Attorney

2/25/98 Michael Whellan $50.00
4605 Ramsey Ave.
Austin, TX 78756
Attomney



2/25/98

2/25/98

2/27/98

2/27/98

2/28/98

2/28/98

SUBTOTAL

2/2/98

TOTAL

Joanalys B, Smith

1101 Capital of TX HWY S., BldgH

Austin, TX 78746
Attorney

Jan Geistman

1803 Brookhaven Drive
Austin, TX 78704
Recruiter

Scott Ozmun

15 Pascal Lane
Austin, TX 78746
Attomey

John Blazier

221 W. 6th Street, Suite 1500
Austin, TX 78701

Attorney

Barbara Marquardt
2301 River Hils Rd.
Austin, TX 78733
Attomey

Carolyn Swinnea
1902 Winter Park
Austin, TX 78746

$200.00

$150.00

$250

$100

$25.00

$50.00

Fred Klingensmith

6205 Lost Creek Circle
Austin, TX 78746

Computer Company Executive

$1,875.00

$100.00 Loan of Computer

$1,975.00



Teras Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule F: 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

YANN GrAHAH " KATHERINE ANN GRAHAH (ceavan)
4 Date 5 Payee name 7 Amount

(%)
aft | MARSHA.. . MITCHELL v
6 Payee address; City; State; Zip Code l' 3 2 25, 4Xe)

4503 Dorserr OAKRS
AusTING, TX 38327

8 Purpose of expenditure 9 - Complete if direct expenditure 10 benefit CIQH «
Candidata / Officeholder name Office sought / held
CapaleN  MANAGER FEE

Date Payee name Amount
. (5)
Lus Postal Sexvice
R/ 10 Payee address: City; State; Zip Code * ?é .00

3217 Bee Caves R4.
Austin, TX F8H4L

Purpose of expenditure «= Complele if direct expenditure {o benefit C/OH «
. Candidate f Officeholdar name Offica soughl / held
Stamps  for  Mailer
Date Payee name Amount
: (%)
Ao Casa mports 00
2/;0 Payee address; City; State; Zip Code .00

10400 Manchaca
Austin, TX 3834¢
Purpose of expenditure « Complete if direct expenditure to benefit C/OH + o e
. ‘' Candidate / Officeholder name ice sougl
1500 cﬂmpalgn Otsice defosn‘ "
4 300 Rent

Date Payee name Amount
' B (3)
. Travs County. Democratic Farty g
a/’ g Payee address; City, State; Zip Code /00 .00

(105 N. Lamar
Austin, TX s70¢€

Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held
Advertisement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper {Effactive 09/01/1987)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 @

1-800-325-8506 .

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guine explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

*“ANN Gravah ' KATHERINE ANN GRAHAMH (CMVATB

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name Amount
(3}
afi Opinion  Analysts #23%.00
6 Payee address; Cily;, State; Zip Code
Qot  Rio Grande
Austin, TX 3€rol
8 Pumose of expendilure 9 -« Comptete If direct expenditure to banefit C/OH <«
Wd”( ,; $ E Candidate / Officaholder name Offica sought / held
Date Payee name Amount
. (%)
_ U.S. Pstal Service #
QIZS Pa ........ LA R AR R R PP PRRPRPRRRRP, 9
yee address; City; State; Zip Code é ) O

321 Bee (aues R4.

Austin | T Fe¢3de

Pumpose of expenditure + Complete if direct expenditure to benefit C/OH -
! Candidata / Officeholder name Offica sought / held
Famps  for Mai lev
Date Payee name Amount
: (%)

1[ ¥

U.S. Postal Sexvice

........................................................................

Payee address, City, State; Zip Code

3217 Bee Caves R4 .

Austin L TX #e34 6

Purpose of expenditure

Candidate { Officehclder name

 Complete if direct expenditure to benefit C/OH «

Otfica sought / held

Date

Payee name

Payee address; City; State; Zip Code

Amount

()

Purpose of expenditure

Candidate / Otficeholder name

« Complete if direct expenditure to benefit C/OH --

#:g,qog.oc,

Office soughl / hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

{Effective 09/01/1997)



«  Texas Ethics Commission

P.O.Bax12070 |  Austin, Texas 78711-2070

(812)483-8800

O

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucnion Guine explalns how to complete this form.

2

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)}

3217 Bee Goues P4 Auctze, , X F&HYL

“AuN Granam”  KATHERINE ANN GRaHan ( ceav )
4 Date 5 Payee name 8 Amount
) s
L Opinion Anadysls ’
3'/}2— 6 Payee address; City; State; Zip Code -ﬂ'
. ~ [79. ¢ ¢
W6  Bio Grande Aushin | TX #2701
7 Purpose of expendﬂ'ure . E/:argll:n;g:l?;r;unt
precinct licts o uions
Date Payee name Amount
GIoRY £ MouNG ®
Payee address; City; State; Zip Code ﬁ
2 / 12 , » ) Q+Y, 21
9¢ San Jacinto too AusM, X #&30]
Purpose of expendilure Raimbursement
photos o o
nianded -
Date Payee name Amount
...Ehory.  r TOUNG ®
2 / 19 Payee address; City; State; Zip Code ﬂ
98 San  Jucinto Hopo Au;f—u'.u/ X 2&70] /D, 3727 1%
Purpose of expenditure IZ/ Raimbur_s_emen:
Walk F 11 er, " I'la; /ers v Po&‘l"aﬂc g:mri’;?ul:i:;%asl
intended
Date Payee name Amount
..... C .han/o.He....G.mv.E.'.S....................‘..,................ 4 ®
Payee address; City, State; Zip Code
2 . T00.00
IH 3602 Purple Heron Aushm, TX 3831d¢
Purpose of expenditure E/ :Qeimbulr_semlant
rom po |_lica
Campaign Mgr. Tee conibtens
Date Payee name . Amount
usﬁmm ....................................... 4 ®
Payee addr : City; State; Zip Cod
2/35‘ ayee address ity ate p Code gaogé

Purpose of expenditure

Po‘zf'n-&a}ltmhuﬁam

E/Reimbursement

from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recycied paper

(Effectiva 09/01/19397)



T Ethics C .o

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

&

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucon Guioe explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

“ANN GRAHAM"  KATHERINE ANN Gedrtalq(ce

3_ ACCOUNT # (Ethics Commission flers)
AVATT

4 Date

3 e

5§ Payee name

LBy v yung

6 Payee address; City;, State; Zip Code

................

.............................

98 San Jacinto il‘:(;oo) Austin. /"D( ‘?E”-)-Ol

7 Purpose of expenditure

f‘lai.qu*Poqrmgz.-

8

[E/Reimbursemanl

Amount

3

377-,81?.!?

from political
contributions

) Quustin, TYL 3ol

Pumose of expenditure

Netory Fee

intendad

Date Payee name Amount
..... Transs, Y ®

3"" Payee address; City; State; Zip Code 3.0 o)

E/Reimbursemenl

from poilitical
contributions

Payee address; City(] State; Zip Code

......... . La—url—!h‘—'ua.
MC&'\W ’ MI-A—«' ™ e300

Purpose of expenditure

Crpies

intanded -
Date Payee name Amount
..... Traus ®

[Z/Fieimbursernent

#a.e0

from political
contributions

Purpose of expenditure

intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

O

Reimbursemant
from political
contributions
intendad

Total 720,39¢.63

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Effactiva 09/01/1997)



